LOBBYING REGISMTIGN FORM

‘Te be used for initial reglstestions and renewals.
Regisirations cxpire on January 31 nnless a renewai s
submitted between December 1 and January 31.

FOR OFFICE USE ONL%’
Postmark [ate: g | 04
Instructions
# Frint in ink ot type. v v
& Complete farm, have it nodarized aod cebum with $10 registration fee to die 198"1 3q A e _J
Board of Ethits. 8401 Uniled Flaza Bivd., Sule 200 Haton Rewge, LA i)

TOR0G-T817, (504} 023-1400 E
Initia] registeations must be ubmitted within 5 davs of (1) empioyment as a T

lobiwise or (23 first ection requiring regismation. Renevals must be submitted ity
betwesn December 1 and January 31,

7.

"TI
Lol |
£
I. NAME___ Adams Sandra s U gl
Leat First ’ Al ; \{.-["L“?-
.
(N
2. PUSINESE PHONE___ (304} 25-7239 or 925-F238 LAyt
finea Code and Phene Munber
3. BUSINESS ADDRESS 1772 Wooddale Rlvwd., Raton Rouge, T4 T0BOG
Sereer and Wa. City Staty Zip

4. EMpLOYER LA Coalitiowm for Maternal & Child Realth (TA MCH Coalition}

5. EMPLOYER'S ADDRERS 1772 YWonddale Blwd, ., BEaton RﬂuBE, LA TJOHOA
Lreewr aad Ma. ity Slare

Fip

6. LIST BELOW (3) Names of persons, proups, or sremizations which you represent; (b the address of each such PCIBRCN, ErIp, 0T
organization you represent; [c) the 1ype of business sxch iz engaged in or the purase o functian of the orgamsarien or gronp;
(d} Wlmhyt not the clicnt or someons £loe pays yau 1o lobby.

. Mame Lf Goalition for Maternal & Child Health (LA MCH Coalition)

Address 1772 Wooddale Blwd., Baton Romge, IA  FOBQL

Business or purpose_ advoecacy [or waternal and ¢hild health

Does ehis person pay you?_Yes {see {4 abova}

W Na, who paye voul

2. Hame

Addrans

Buiingss of purpose

Cioeg this persan pay yout

If Mo, wha pays yout

ATTACIMENT D-1%



LOBBYING REGISTRQIDN FORM

. Mame

Address

Buglness or purpose

Poes this persan pay you?

I Wo, who pays you?

4, Hame

Address

Business or purpose

Does this persan pay veu?

If Mo, who pays you?

3. Name

Addrees

Butincsa or purpose

Does this parson pay youT

IF Mo, who pays you?

Htate ofl.onisidna

Parish of _Eagt Batop Roupe

Before me, the underslgned authority, porsonally <ame and appeared  Bandra C. Adams . who, after being
duly swormn by me, did declars and acknowledge to e that the sbove statements are troe and Ccomect,

Lldin 024

Siglifﬂ.l:ure of Lgbbyiar 4
Sworh o and subscribed beén-re tn i this gﬁ*— day of
L
ATTACH
Pags o g
M MWWM PHOTOGRAPH
Motary Public HERE
= H FOR
Rev. §97 L L
REGISTRATION
ONLY







